Isolated fallopian tube torsion is a rare disease; however, a paraovarian cyst may be a factor in inducing torsion. If an ovarian cyst exceeds 6 cm in diameter, the likelihood of adnexal torsion is high; thus, this situation is considered to be an indication for resection. A paraovarian cyst presents an equal likelihood of torsion; therefore, its presence also has a similar surgical indication. We experienced a case of a fallopian tube torsion that occurred with a paraovarian cyst of only 3 cm in diameter. When lower abdominal pain first occurred, this cyst was not considered to be its origin. We diagnosed the torsion three days after the onset of lower abdominal pain by preoperative computed tomography. At laparoscopy, the fimbria of the fallopian tube exhibited necrosis; therefore, we were forced to perform a salpingectomy.

